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Filed this l|!.day of ( t Llr,-,.f ,2o

Declaration for Nomination and
Oath of Candidacy

Document H

or Filing Officer

OECLARATION ANO OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPTICASLE

By I

Name of Political Party
onp ruonpartisan

Fee pqid lash flcre I credit

Zip Code

51qo?
Zip Code

Filing for
office of:

Candidate Name (p.inted exactly as it should appear on the ballot)

MailingAdd.ess

'Ftsr

Ll}cZ aiu Caoa)CtLS I
Fullname of offlce includinS district and/or depaltment numbers ifapplicable

County of Residence Contact Phone EmailAddress Website Address

[./*rcl.b€- 4oa'\11-Laa
IF TI]I5 DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address Residence Address

Phone EmailAddress Website Address

IF THIS DECLARATION IS FOR THE STATE L€GISI.ATUR€, YOU MUST SEI-ECTONE OF THE FOLLOWING

lal I heteby ollitm thdt I om either o rcsident ol the county in which I om d cdndldote, if it contoins one ot more legislotive distrids, or of the
legislotive district il it contoins oll or potts of morc thon one county, OR

lbl I hercby ollinn thot I will meet the rcsidency quolilicotion(s) in (o)obove lot 6 months preceding the generol election ond will notify the oJlice

oJ the seuetdry oJ stdte in w ting when I quolily ot il I do not qudlify.

FILING FEE - FEE MUST 8E PAID BEFORE FILING ISVAUD:

n candidate Filing Fee, if applicable, in the amount of 5

lt Zo d*. A-t? S u)
Residence Address

ItzS zols ,Wd- 5 r- Gzt"+r ),+tt-5 ,,777-

2b\ \l by
Ptinted Nome Condiddte

ture of otaryor Pu lic official

City and State

City and State

sic

is hereby submitted with this Oeclaration and Oath of Candidacy

OATH OF CANOIDAC/ , CANDIOAIf, MUSTSIGN II{ THE PRESENCE OF A NOTARY PUBLIC OR AN OF'ICER OF IHE OFFICE WHERE THIS FORM IS fIIED:

I heteby d[tifin thdt t possett, otwill possess within constitutionol ond stotutory deodlines, the quolilicotions Netcribed by the Constitution dnd lows oI
the United Stotes the Stdte o Montono.

ature of ate

NOTARY PUBLIC OR AUTHORIZED OfFICER

State of Mon

County of \
Srg.led and s\eorn to before me this 

-
wherc to frle Federol, stotewide,
Stoae Disttict dnd Leglslotive ollices:
Montana Secretary of State
P.O. Box 202801

State Capitol guilding, 1301E. 66 Ave

2 Floor, Room 250
Helena, MT 59620
Online: sosmt.gov/eledions/filinq/
Fax: 406-444-2023

Where to f e County, City ond most
Locol Distrid ollicest
county Election Offlce

A list of county election offices may be

found at: sosmt elections

SEAL )

Printed Name of Notary Public

day of

s,\snqq

Notary Public for the State of \ |

Mv commission exoiretJ, 1 , 20 \l

tn4:114U 2 T.' Yt-kp+r*

Gza*r '+LLs /nr
{7?a

FlLT

Revised iuly 24, 2019

I
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Residing at: i

AONNIE FOGERTY
NOTARYPuSLlC forihe

Slrle of Monlana
Resrding at Great Falls. Monhna

My Commissioo Erpres
Seplember 3. 2021



Declaration for Nomination and
Oath of Candidacy

ce including district and/or department numbers ifapplicable

Filed this _day ol 

-20_

Document #

Fee paid: Ecash ! check- ! credit

By

on flfruonpartisan
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DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRET

Deputy or Filing Officer

ARY OF STATE OR COUNTY ELECTION AOMINISTRATOR A5 APPIICASLE

Filing for
office of:

Name of Political Pa(y

Dau,l K fas cu4
City and State Zip Code

6r ca/ il s4qoq
Residence Address City and State zip Code

7'70/ larlz dfivo + tlJ Jql d

County of Residence Contact Phone Website Address

L4s ccrJe

IF THIS OECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE EOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address Residence Address

Phone EmailAddress Website Address

IF THIS DECLARATION IS FOR THT STATE LEGISI.AIURE, YOU MUST SELECT ONE OF THE FOLLOWING

ald t heteby dlfirm thot I om either o resident of the county in which I on o condidote, if it contoihs one or ttorc legislotive districts, ot ol the
leqislotive district iI it contoins oll or potts of more thon one county, OR

Zld I hercby dllin thot t wilt meet the rcsidency quolificotion(s) in (o)obove lor 6 months preceding the generol election ond will notfu the ollice
ol the Secretory of Stote in wtiting when I qudlily ot il I do not quoliJy

FILING FEE - FEE MUST BE PAID BEFORE FILING ISVALID:

n Candidate Filing Fee, if applicable, in the amount of S is hereby submitted with this Declaration and Oath of Candidacy

OATH OF CANDIOACY. CAI{DIDAIE MUST SIGT{ II{ THE PRES:I{CE OFA NOTARY PUBLIC OR A'{ OFFICER OF IHE OFFIft WHERE THIS FORM E FIL'ED:

t hercby allinn thdt I possess, ot will possess within consthutionol ond stotutory deodlines, the qudlilicotions ptescdbed by the Constitution dnd lows ol
the United Stotes dnd the Stote of Montdnd,

Candidate Name {printed exactly as it should .ppear on the ballot)

Mailin8 Address

Signature of Candidate

NOTARY PUSLIC OR AUTHORIZEO OFFICER

1ot l< rvl o ) r;,.<

-?F- ?.--=---

i"\\c..-r ,20 by I\q.1P l-4(tt

1t
Date

4 a2

State of M
county of
Signed and sworn to before me this

ont na

$ L
day of a\

>
Condidote

?r
of Nota ryo bt cialS

J
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2021

Prhrei.t"dN-"lr'eofN@€f

Notary Public forthe state or-$fg{2gi a

My commissio n expi ret&@^b&t rarl

Resid ing at:

4/'( , I,r ltroJ c auqt i I

3{?^803OL F6 5. Lt 4 Fn (6nn: /,,

Wherc to file Federul, Stdtewtde,
Stote Dlstrict ond Leglslative olfices:
Montana Secretary of State
P.O. Box 202801

State Capitol Euildin& 13018. 6d Ave

2d Floor, Room 25o

Helena, MT 59620
Online: so5mt election filin
Fax: 406-444-2023

where to f e county, city ond most
Locql District offices:
County Election Office

A list ofcounty election offices may be

found at: sosmt- election5 ffiw Sepl.
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Declaration for Nomination and
Oath of Candidacy rt! ?rad: E6h E O"a,- E -.ar,
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DT{t, d ilLra O,fi.ar

OECTARAIIOiI AND OATH OF CAN DIDACY Tf,, SE FIIfD WIT}I SECf,ETARY OF SIA.TI OR COUNTY EI.^ECNON ADMINISTRATOR AS APPUCABIf

Filing for trofflce of: Nelqhborhood Codrnci.l #1 x Nonpartisan
Full name of ofnce lncluding dlstrict end/or d"partrned numb.rs if applkabk Name of FOltdcal Po.fy

candtdate Name (pdnt d elrc. y.s h should.ppe.ron thc b.lbe). Pat M. Go_f,dover f f

Malllng Address; PO Box 1725
Street or PO Bd

Restdence Mdress: 803 Forest Avenue

crst_ Je r LS____JL_19 403_
Oty tO

creat Falfs 59404
Street Crty lp

County of Resldence: Cascade ttstrell,lobfle Phone: 4 0 6 - 7 9 9 - 2 0 3 0 Work Phone

EmailAddress: ooodoverl0 r:en ri c- - net Webslte Address:

IF IHIS O€CIARATIOT{ IS R'i, IHE OFRCE OT GO/ER!IOi, YOU MUST COMPI,.EIT THE TOIIoI,,IIiG I FORITiAIOII

Lieutenant6ovemort{.me(prlntede).actlya5ltshouldappc!roItheballot}:

Maillng Address: Resldence Address:

Phone Emai Addr€ss: Wlbslt! Addr6s:_

IF T1,{IS OECIARATIOI{ IS FOR THE STATE IEGBIATUiE, YOU MUST SEI,"ECT O E OTfiE FOUNWI{Gfilal I hercW ffia thot I om elthet o resident of lhe county ln which I om o condidoE, if it conblns one or ,norc leglslottve d.6i,tct., ot of tha
legisldtlve d6trld iI lt contolns oll or potts ol more thoa one county, OR

lut , tnnOy ,gt - thot , vltt mee- the rfllde,lLy quofut oo(s) lo (o)olr,? f* 6 months prccdlr! tt e g!.nerot edloo ond wttt nodfy the ofrce
of fie s,f'f,ary q SltrllE ln wddng when I gww ot lt , do not qww.

FIUI{G FEt - Ftl MWf BE PAIO SEFOnE Fltltac S VAUDi

Candldate Flllng Fee, tfappllcable, ln th! amoum of S _ is hereby submitted wlth thls Declaratlon and Oath of Candld.c.y.

OAIH OF rlN0lDACY - CII{DIoAIE MIrST sGl{ ll{ THE Pnf,Sf,NcE OfA tlOTAiY PT BUC On Al{ OFtrcEn Of THE OFFICE WHERT fHE FOiM 6 rlLEDi

I hereby qfrrm lM I o. wltt po$.$ utthln @nn Ulbnot ond sbto,,,y dadllncs, the qw$k,f,bns prcsc,lH by tll€ @astitoalon oN tows of
th€ uniEd stut6 of Montano-

nd Date

IOTARY PUSUC OR AUTflORCEOOFfICER

State of M
County of ff#:-,6o.d e-
Signed and sworn to b€fore me thk .l a day o{

]rlh.,rtofulo? &ftLMrfl,-
Swte lr&,Ir'oa.r l,,Mfreofu
Montrns Sacretqry of Sttte
Stat€ r:aprtol, !d FboG Room 260

PD 8ox 202801.
Hel.ne, MT 5962G2801
ontne sas mt:o/
BY Fax: 405-44/Lr023

Whan to fu fot coulr,u, At sn
tmttlo6/tO&,d['oftat:
Counu Elec?lon qle
A ftst of county electron offrces may

b€ found at sos, rt.rov/electo r's

zo.a / rv R+ Gau ,JeR- L
Nome of Condldote

,t
re df Notary or Publlc Official

I
Printed Name orf Notary Public

Notary Publlc forth€ Statc of

Residlng at:Gnpr.t
My commission expires

tl.s
20,P_9Z0Z '92 Arenuct

saJldx! uglsstuluro.r Iw
rw 'srrvc rtrJto le t-uroi.rupuPluolv 

Jo el?ls
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^JploN3 t00tu )l voNt.] Updoted Odobet 23, 2013

ifld thir-.rd.t d 20-
Doqltrdrtt-
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Filed this day of 

-20

Document S

Fee pard: ! cash Ichect- I credit

By

OR E Nonpartisan
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D€putyor FilinS Orficer

DECLARATION ANO OATH OF CAND]DACY TO 8E FILED WITH S€CRETARYOE STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

Filing for
office of:

office including district andlor department numbers applicable Name of Political Party

Ca t//-7fi-ffiT ec/.//rQ2 Sim54.ron

Candidate Name (prlnted exactly as it should appear on the ballot)

Mailing Address

/3o/ lhanL D/,'ue-
Residence Address

/ 301 r/y'a,",'a. 1)r ivc-
County of Residence Contact Phone EmailAddress

Signature of Candidate

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Monlana
County ot\ IV
Signed and sworn to before me this -<::):Lday of

Website Address

is hereby submitted with this Declaration and Oath of Candidacy

Lr\Lr t.t20\\)_L_ bv
e of Condidote

S ure of orP blic fficial

\ 1{l

City and State

City and State

zip Code

s2ra7
Zip Code

t€raf

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUSTCOMPLETE THE FOLLOWING INIORMATION

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Residence Address

Phone Email Address Website Address

IF THIS DECTARATION IS FOR THE STAT€ IEGISLATURE, YOU MUST SETECTONE OF THE FOITOWING

lal I heftby dllim thdt I om eithet o resident oJ the county in which I otu d condidote, il it contoins one or mote legislotive districts, or of the
legislotive distrid if it contoihs dll ot pdtts of fiore thon one county, OR

\bl I hercby offinn thot I will meet the rcsidency quoliJicotion(s) in (o)obove fot 6 nonths ptecedidg the generol election ond will notify the office
ofthe Secretory ol Stote ih wtiting when I quolify ot il I do not quolify.

FILIN6 FEE- FEE MUST gE PAIO EEFORE FILING ISVALIO:

E Candidate Filing Fee, if applicable, in the amount of S

OATH OF CANDIDACY. CANDIDATI MUSTSIGN IN THE PRESENCE OF A NOTARY PUBI.ICORAN OFFICER OFTXE OFFICE WHERETHIS FORM IS FIIEDI

I hereby olfirm thot I possess, otwill possess within constitutiondl dnd stotutory deodlines, the quolilicotions presctibed by the Constitution dnd ldws of
the United Stotes the Stote oI Montdna.

?-zz'21tr1_-aL

Whete to lile Federul, Stdtewide,
Stqte District ond Legislqtive olfi.est
Montana Secretary of State
P.o. Box 202801
State Capitol Buildin& 130t E. 6h Ave
2"d Floor, Room 260
Helena, MT 59620
online: !p!4ss!&Eg!isr!!!!d
Fax: 40G444-2023

Where to tile County, Clty dnd most
Locdl Dist.hl olricest
county Election Office
A list of county election offices may be

fou nd at: sosmt.gov/electrons

ffi F'inGd trime orruoG fl crutic

lr

Residing at: (
nmrsslon Expfes
ember 3 2021

Mv commission exoireci-j A -, . Z0 \ i

1a)c...L t

G..

4rza 2

Revised )uly 24, 2019

Declaration for Nomination and
Oath of Candidacy

Mailing Address:

Date

)

.tl

Notary Public for the st"" * I \\ff lC,C.C,

tI\rli
)(SEAL
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Filed this _day of
Oocument f

20-
Declaration for Nomination and
Oath of Candidacy

office including district and/or department numbers if applicable

Fee paid: !cash ! check- E credit

oeputy or riling Officer

oEcLARATtoN AND oATH oF cANDrDAcy ro BE FrLro wn65f,gneranv or srarE on couttrlt tlecrot AoMtNrsrRAToR As AppuCABLE

By

OR Nonpanisan
Name of Politi€alParty

,&v ) I

City and State Zip Code

{orl
City and State zip Code

EmailAddress

Filing for
of{ice ofl

candidate Name (printed exactly as it should appear on the ballot)

Mailing Address

IF THIS DECLARATION IS FORTHE OFFICE OF GOVERNOR, YOU MUSTCOMPLET€ THE FOI.LOWING INFORMATION

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address Residence Address

Phone EmailAddress Website Address

IF THIS DECTARATION 15 FORTHE STATE LEGISLATUR[, YOU MUST SEIECT ONE OF THE FOTLOWNG

la) I hercby olfinn thot Iom eithel o resident ofthe county in which I om o condidote, if it contoins one or more legislotive districts, or ofthe
legislotive district if it contoins oll or pofts of more thon one county, OR

lb) I hercby dlfhm thot I will neet the residency quolificotion(s) in (o)dbove for 6 rnonths preceding the generol election ond will notify the oJfice

ofthe Sectetoty of Stote in writihg when I quolifu or iJ I do not quoliJy.

FILING FEE-FEE MUSTBE PAID BEFORE FILING ISVALID

E candidate Filing Fee, if applicable, in the amount of S is hereby submitted with this Declaration and Oath of Candidacy

OATH OF CANDIOACY, CANOIDAIE MUSTSIGN IN TIIE PRESENCE OFA NOTARYPUBI.IC ORAN OFFICER OF THE OF'ICEWHERE TXIS FORM IS FII.ED:

I hereby dflinn thdt I possess, ot will possess within constitutionol ond stdtutory deodlines, the quolificdtions prcsc bed by the Constitution dnd ldws ol
the United Stotes dnd the Stdte o a

Residence Address

County of Residence

Si gna re of Candidate

NOTARY PUELIC OR AUTHORiZED OFFIC€R

State of Monta
County of
Signed and sworn to before me this

Contact Phone

day of

0-.V 2.1 Zoz- 1

Date

zo Al av f\,,;J rlr s Sqi[.'
P ri nted No t gqr Cond id ate#

--<@ur" 
"t 

tlo

LYNNE PARCEL
NOr RYPUSLIC lo{tE

stde d Morl,ta
Resrding at G.eat Falb l,lonbna

My Co.nmlssfi Elpllrs

-OdpbedS 2021

P;iId N;.e;ailot*y P.,Hrc

Notary Public for the State of

nesiaingatGreif VJLJ

Gt;;tibr'" offi.id

I ', *w< t)a/te

cL

I

5 I

Wherc to frle Federul, Statewide,
Stote Dittrict ond Legislotive oftices:
lvlontana S€cretary of State
P.O. Box 202801
State Capitol Building, 1301E. 6rh Ave

2"d Floor. Room 260
Helena, MT 59620
Online: sosmtgov/electlonsfilin&/
Fax: 406-444-2023

Wherc to fth Covnty, Aty ond mosa

Locol Disttict ollicet:
County Election OIfice
A list ofcounty election offices may be
found at: sosmt.gov/elections

&.rn"i \'t

v9 -I), )

J'\I\tZ

DsASrAv@ GruA r L-, Cflr,r Rfrur ONsh.r,slc-UJ,Y

\

My commission expire ,)fu|, zo A )
SEAL

Revised )uly 24, 2A19



Decl a ra ti on fo r ttt o6pqli1}t qq{
Oath of Candidacy{f

2A

Fee paid: fl cash ! check- ! credit
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Filed this _day of

Document *

DECLARATION ANO OAIH OF CANDIDACY TO BE FILED WITH SEC

Filing for
office of:

Full name of office including district and/or department numbers if applicable

By

Deputy or Filing Otlicer

RETARv oF stATE oR couf;Fr trrcrrolr lovrNrsrsaroR As AppLrcABrE

Name of Political Party

City and State

City and State

Email Address Website Address

OR Nonpartisan

Zip Code

Zip Code

Candidate Name (printed exactly .s it should appear on the ballot)

Mailing Address

Residence Address

County of Residence Contact Phone

HScr

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Residence Address

Phone Email Address Website Add.ess

IF THIS DECLARATION 15 FOR TI]E STATE TEGISLATURE, YOU MUS'T SELECTONE OF THE FOLLOWNG

la) t hercby drlinn thot I om either o resident ol the county in which I om o condidote, if il contoins one or morc legislotive districts, or of the
legislotive district iJ it contoins ollor potts ofmore thon one county, OR

Abl I hereby dlfirm thot I witl meet the residency quolifcdtion(s) in (o)obove for 6 months preceding the general etectian ond will notit'y the ot'Jice

of the Secrelory of State in wtiting when I quolifu or I I do not quolify.

FILING FEE- FEE MUST 8E PA]D BEFORT TILIN6 IS VALTD:

n candidate Filing Fee, if applicable, in the amount of 5 is hereby submitted with this Declaration and Oatlt of Candidacy

OATI] OF CANDIDACY - CANOIDATE MUST SIGN IN THE PRESENC€ OF A NOTARY PUBI,IC 08 AN OFFICER OF THE OEFICE WHERE THIs TORM IS FILED:

I hercby dfihfi thot I possess, ot will possess within constitutiondl ond stotutory deodlines, the quolificotions ptescribed by lhe Constitution dnd lows oJ

the United Stdtes and the Stote ofMontono.

signature of Candidate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montan

sign"d 
"nd 

r*-nfEHi"R \
day

County of
\\

whete to frle Federul, Stdtewide,
Stote District ond Legislotive oflices:
Montana Secretary of State
P.O. Box 202801
state capitol Building, 1301 E. 6rh Ave

2nd Floor, Room 260
Helena, MT 59620
Onliner sosmt.gov/electionsfiilingl
Fax: 406-444-2023

Where to lile County, City dnd most
Lo cd I Dist ti ct olli ce s:

County Election Office
A llst of county election offices may be

found at: sosmt.gov/elections

Crffq.(0..
"r -lta q ,24 by \ d l":

\
Sign re of Nota

ofCondid te

lic O cial

\
Printed Name of NotarFsh

Residing at: I .)(\0 (l \

(

SEAL

BONNIE FOGE RTY
r.tOrrnV PUelrc Wt'e

$ate ol ll,'lonlana

Resdino at Greal Falb. Montana

Mv:Commrssro Expres

Sedember 3.2021

My commission e)(pire.,Stf\ } rqi
\ r^\\.. \

Revised )uly 24. 2A19

IF THIS DECLARAT ON IS FOR THE OFFICE OF GOVERNOR, YOU MUSI COMPLETE TH€ FOLLOWING INFORMAT ON:

Mailing Address:

4 )

Notary Pubric for the s"* 
" \jr\a5Cu


